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12556 12536 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. ~~ 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF ee 


COUNTY hi /. Ott. £2. 4 ae MARYLAND STATE Peau llaecfornet Le) bet LA. Z 5 rol 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY ce [eca outald corporate limits write RURAL and give nearest town) 


OR_ and give ,eArest town) (in this pince) 


4° TOWN [ OL O23 ACS TOWN 5 Lae ie 


HOSPITAL OR STREET (If rural, givé location) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 


(First) (Middle) Cast) | “38 DATE (Month) (Day) (Year) 


3. NAME OF 

DECEASED 

(Type or Print) C UiMfon _[CAW BCLS Bis Vion | DraTn of 2 2a wih 
5. SEX: 6. cone OR LA GRU EES 2 ae 8. DATE OF BIRTII: "Ts. AGE test birthday: | IF UNDER 1 YAR [IF UNDER 24 HRS. 
97: ve | (Speclfy): Dec. rs, | ones] Pay Hours | Min. 


10a. USUAL OCCUPATION (Give kind of j 10b. KIND OF BUSINESS OR (Stete or foreign country): 12. CITIZEN OF WIIAT 
work done oar most of work life, INDUSTRY: COUNTRY? 


even if reti: 


18. FATHER'S NAME; 4 


Yes, no, or unk,)| (If Yes, give war or dates of 


LO service) 


15. Was DECEASED Ever IN U.S. ARMED Forces os 16. SociaL. unity No. 


18. MEDICAL CERTIFICATION 


INTERVAL Batwxan 
I Lassi in) OR CONDITIONS DIRECTLY LEADING TO DEATH; ONser AND Deati 


Immediate cause (8) VY CAML - cl gM SE reco 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last (.) 


Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF OPERATION: I9b, MAJOR FINDING OF OPERATION; 4 ri 20. Tot tf 
f Yes Ne 


21a. EXTERNAL CAUSE WAS 21b. Reece (Home, Be ‘igeed 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] street, office bldg., ete., y 
CAUSE OF DEATH. INJURY 


2d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED if, HOW DiD INJURY OCCUR? 
OF While at Not while ca 
INJURY M.| work at work 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (Sjate) 
¢ Dye + 
: 24, FUNERAL DIRECTOR, 7 ADDRESS — 
| hg = eee A bearech, Ce, 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT 
12550 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


12537 


1. PLACE OF DEATH: 


county Worcester MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL 
and give nearest town) 
Md. 


Stockton, 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


LENGTH OF STAY 
(in this place) 


Home 


STATE Marylend COUNTY Worcester 
CITYIIf outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN 

one Md. give location) 
Stocktone Maryland 


ADDRESS 


3. NAME OF (First) (Middie) 
DECEASED: 


(Type or Print) EVA 


Collins 


(Last) 


STREET 
4. DATE (Month) (Day) (Year) 


ber 26 194 


5. SEX: 6, COLOR OR 
F RACE: WIDOWED, DIVORCED, 
° 


Gs (Sretf7 How 


7. SINGLE. MARRIED. 


March 


8. DATE OF BIRTH: 


9. AGE last birthday| Ir unDeR + year | Ir UNDER 24 TRS, 


Months| Days Basal Min. 


1876 vs 


NOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, OR INDUSTRY: 


even if ret! orer Farm 


108. KIND OF BUSINESS Te 


Maryland 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


UsUede 


13. FATHER'S NAME: 1 


Mosés Justic 


4. MOTHER'S MAIDEN NAME: 


Emmline Broughton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
, = {of service) 


16. SOCIAL SxcuRITY NO, 1 


None 


7. INFORMANT & ADDRESS: 


Stocktop, Md. 


18. MEDICAL CERTIFICATION 


t ee, OR CONDITIONS DIRECTLY LEADING TO DEATH 


’ / 
IMMEDIATE CAUSE 


‘he 


INTERVAL BETWEEN 
ONSET ANO DEATH 


eZee Le DCL atl 


ANTECEDENT CAUSE (8: 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
/ 


20, AUTOPSY? 


Yes [| NO 0 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [J CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


(210. TIME (Month) (Day) (Year) (Hour) ae 
OF INJURY (= 
M. u ea 


gpd OCCURRED 
Not while ia 


at work 


22. I hereby certify that I attended the deceased from Boe? » IRS, to Tee 


and that death occurred at (322 ™M, from naan we oe on 


; 
Ee he Say ade 


M.D. 


21F. HOW DID INJURY OCCUR? 


BAB Hz, that I last saw the deceased 


ate stated above. 


ADDRESS DATE SIGNED 


REMOVAL (SPECIFY) 


____Burial_ 


23. BU aA am | 


NAME OF CEMETERY 0} 


- Paul Cem. 


LGCATION (City, town, or county) 


Stockton, Md. 


REMATORY . 


FUNERAL DIRECTOR ADDRESS 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 53: 
12557 CERTIFICATE OF DEATH eeaianle We 2 


1. PLACE OF DEATH: bid 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Worcester Md. counry Worcester 


MARYLAND STATE 
(If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate iimits, write RURAL and give nesrest town) 
and give nearest town) (in this place) R 


fe} 
Pocomoke town Pocomoke 


HOSPITAL OR STREET «If rurai give location) 
INSTITUTION OR ADDRESS 


SQ eoness 105 Fourth St. | 105 Fourth St. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


Geren | ERE . CORBIN Sa cDees Bl, 955 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday! tr unoert year | tr UNDER 24 Hee. 
RACE: WIDOWED, DIVORCED, i 7 


2 WE | Months| Days | H Min, 
F W (Srey): Widow {| Oct 12, 1890 65 om. Jean ge 

Oa. ye CGE UPATION TCive uinaias 10B. FDS, cr aboriness 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during Se 24 ; 
even if retired)? HOUSEWite | Own home Virginia ey 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John F. Corbin Lila Colona 


fis, WAS DECEAGED EVER Iw U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


4 -) Uf Yes, git di 
ERO | oteewviees* Note ; Mrs. Paul Putrick, Pocomoke, Md. 
i 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oO 
Soins CAUSE tay Coronary Occlusi@n Few Hours. 
DUE TO “ 

ANTECEDENT CAUSE (8* : 
DISEASES OR CONDITIONS, IF ANY. (gs, Coronary Atherosclerosis Unknown 
GIVING RISE TO THE ABOVE CAUSE DUE To _ 
STATING UNDERLYING CAUSE LAST. 

(cy) Hypertension 


Il OTHER SIGNiFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


if 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


Yes | NO go 


21a. ACCIDENT WAS UNDERLYING DF | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Dsy) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR?” 
OF INJURY While oO Not while 
M. at work at work 


/22. 1 hereby certify that I attended the deceased from Deel. , 1955, to Daceel , 1955, that I last saw the deceased 
alive onDeGe..21, ia 1955, ., and that death occurred at 1030Py, from the causes and on the date stated above. 
SIGNATUR) ADDRESS. DATE SIGNED 

WV) WIT De m.p.Pocomoke City, Maryland. Dec. 22, 19556 


. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ia (GPECIFY) 


uria 


12/24/ Modestawn Baptist Modestown, Va. 
RATE REC'D BY LOCAL REGSSTRAR’S SI URE, is 24. FUNERAL DIRECTOR AODRESS 
Peep) 955| it gi ; rnd tent H. Watson, Pocomoke, Md. 


e correct 


ae 
oy 


jon carefus 


item of informati 


Supply every 
lease write the causes of death clearly and legi-.y. 


iclans? 
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12561 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 reg dio 40 
Cal, EXAMINER’S CERTIFICATE OF DEATH wo. 57... 
1, PLACE OF DE. . USUAL RESIDENCE OME) OF DECEASpD: 


COUNTY MARYLAND STATE COUNTY 
CITY (If oytside corporate limits, write RURAL LENGTH OF STAY CITY (If outside Jorporate limits write RIJRAL and give nearest town) 
OR and Ave neares' fn) (in this Jplace) OR . 
‘\ TOWN TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
"STREET ADDRESS 
3. NAME OF (Middle) (Cast) nth) (Day) (Year) 


DECEASED: 
(Type or Print) 


-_— 


Tr UNDER I_YEAR | 1F UNDER 24 HRS. 
poe Days | Hours | Min. 
yrs. 


te or foreign country):| 12. CITIZEN OF WHAT 


ad, COUNTRY? 
22 eh =a 


INTERVAL UeTWREN 
Onset ano DeaTH 


2 More 


_ 19 


8. DATE F BIRTIL: . AGE last birthday: 


a-/9F 


I]. BIRTH 


10b., KT OF BUS ESS OR 


13. FATHER’S NAW 


14. MOTHER'S 


15, Was Deceasep Ever In U.S/ARMED Forces? 


(Yesyno, k.)} (If Yes, give war or dates of 
b service) 
el 
" Lh birt M 
I. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH: 
7$ | x 
Immiediate cause 


Antecedent cause(s) 
Diseases or conditions, if ans, _ (b) .... 
giving rise to the above cause DUE TO 
stating underlying cause Inst (4) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH, 


ibe Sociau Securrry No.: 7. INFORMANT & AD 


AL ard Me 


. DATE OF OPERATION: | 19b. MAJOR FINDING OF OP: 10) 20. AUTOPSY? 
J | Yee Noo 
21a, EXTERNAL CAUSE WAS Mb. PLAGE (Home, farm, factory, | tie. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING (] street, office bldg., ete., 
CAUSE OF DEATH. IngurY 


2d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OOCURRED ait. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [1 at work C) 


22. I hereby certify that I took a of the remains described above, held an Autopsy 4], Inspection , Inquiry fg, and 


find tha¢death hesulted from: tes" causes [], Accident [], Suicide (J, Homicide, Undetermined cause 1. 
SIGNATUR CHIEF MEDICAL EXAMINER DATE SIGNED 
Y DEPUTY MEDICAL EXAMINER 
/ Ca Lh ne Ae, Lhe (/E M.D. ASSISTANT MEDICAL EXAM. 


(State) 


23. cr M, , ITE” THERE sd re ae CE} ERY OR cease! TaATION ( ty, or county) 
i OAL (sy heyy: Mec WA 


Ls ze K teat ¢ aoe wr 
DATE ECD BY LOCAL as RAR'S serie xp we RR. 
beetf, 95S Zs teed, 4, 


. The 


G 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


MARGIN RESERVED FOR BINDING 


> al 


VS. A15 — 10-58 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12542 


pe 
12552 CERTIFICATE OF DEATH Reg. Dist. No. 32 2 
1, PLACE OF DEATH i 2. USUAL RESIDENCE (HOME) OF DECEASED: 
— 
COUNTY MARYLAND STATE COUNTY pM dS 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside gPrporgte limits, write RURAL, and give nearest town) 
OR and /ffve nearest town) es this place) OR ; 
Town by, y, TOWN 
PAL pli 
HOSPITAL OR STREET (If rugg@f give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


—_—— 

3. NAME OF Tddle) ( 4, DATE (Month) (Day) (Year) 
DECEASED: oF — 
(Type or Print) Aa DEATH: 2 of 19 $ ”) 

3. SEX: 6. CO 7. SINGLE, MARRIED. 8.°DATE OF BIRTH: 9, AGE last birthday 


OWED, 


IVORCED, 


° 


If UNDER t YEAR 
Months 


IF UNOER 
Hours | Min, 


Days 


yrs. 


[sf 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF pus eg? 


11, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
work gong during most of working life, OR INDU R 
even Yyyetired) B-eun . : 
13., FATHER'S NAME. 14, ROTHER’ DEN NAME: 
J FZ / hn Pf 
/ Auer Oh Aa<drin > A = 


if, Wa Oeceaseo Eveg/in U.S. ARMEO Forces: (As. Sociat Security No. 


(Yes, no, or_ynk.)] (If Yes, give war oy dates 
? i ee 


INFORMANT & ADDRESS: 


T abe ee ee 


18. 
Y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND OEATH 


(21494 


rae @ 
IMMEDIATE CAUSE A) 
DUE TO 
ANTECEDENT CAUSE (8) 4 /) i 
DISEASES OR CONDITIONS, IF ANY. (B) 3 
GIVING RISE TO THE ABOVE CAUSE = gue To 


STATING UNDERLYING CAUSE LAST. 


$C) POA GrEPFLUAZE LGA 


TH OTHER SIGNIFICANT CONDITIONS CONTRIBYZING 
TO THE DEATH BUT NOT RELATED TO THE F- 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


5 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


20. AUTOPSY? 
YES (tet NO oO 
21c. WHERE DID (City or town) (County) (State} 


INJURY OCCUR? 


bib. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OGGURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY While Not while & 
M. at work at work 
= 
19-50 toZ&€.*Y., 193-5 that I last saw the deceased 


SIGNATURE 


22. I hereby certify that I attended the deceased fro: | peer 
5 6 
alive on ay Mo ., 19.$ Cand that death océarred at 4 


AM, from the causes and on the date stated above. 


DRESS DATE SIGYED 
fe J 1 fegfor— 
23. BYURIAL, “CREMATION,| DATE THEREOF a NA OF CEMETERY OR CREMATORY LOGS ony (City. town, or county) (State) 
OVAL (SPECIFY) yy QSS or 4 Of x 
atl IGNATORE 


DATE REC'D BY LOCAL 


eee ass 


Neleen, a. I, 


Moyssrond, 


Fa 
4. 

7 

AAA 


Ac Sgt XAg 
‘hor 


RAL DW OF) J 
2 Peel lll ! 


ee mee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


544 
a A! . 2 
12563 CERTIFICATE OF DEATH Reg. diet, POSS 
4 1. PLACE OF Di Or ae 2. USUAL RESIDENCE (HOME) OF DECEASED: 
- 
eA eine A a MARYLAND STATE td - COUNTY. Lh tgs 
\ CITY (If outside corporate fimits, write Ne GaN OF STAY CITY«If outside corporate limits, write RURAL and give nearest town) 

. OR and give Heares' n) this mee OR 4 } 
Se x TOWN Ler zi TOWN Feo i 4 

HOSPITAL OR STREET Vif rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First, s (Middle) (Last) 
DECEASED: 
(Type or Printy (_ 4 a oEE ek? [a seis Dh os C Dritzh th. 
SEX: 6. eoeee OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: lf UNDER | YEAR. 


WIDOWED, DIVORC| Months| Days 
nee Brel A tcc Lh foe 373 om 
. BIRTHPLACE (State or foreign country) : 


Oa. USUAL OC! ee (Give pieat oF 108. KIND OF BUSINESS _ 
life, 


4. DATE (Month? (Day) (Year) 


oF = 
___ DEATH: OFS 24 19 $3 
9. AGE last birthday 


ir UNDER 24 HRS, 
Hours | Min. 


Lan! 


12. CITIZEN OF WHAT 


work done du ad most of worki: OR INDUSTRY: COUNTRY? 


even if ret Syueiy 


13, ge s RE: 
& hg ae, are 


1s, Was 5 Hee Ever InN U.S. AnMED FORCES? 
’ eg (if Yes, gité war or dates 
of service) 
— 


“ths =, 18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


SOCIAL SECURITY NO, 


i 


Zz 


Ons Ae Gk f 


INTERVAL —— 
ONSET AND DEATH 
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L5f ¥ 
es COT R 
IMMEDIATE CAUSE (Ad o Yn 
DUE To 
° ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) : 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDIN' 


DUE To | 
| 


20, AUTOPSY? 


ff YES Oo NO Oo 
21a, ACCIDENT WAS UNDERLYING D) | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Whiie Not while Oo 
M. at work at work 
22. 1 hereby certify that I attended the deceased fro’ | a 198%, to Bee td 19%", that I last saw the deceased 


alive on Met aoe 197-5", and that death occurred at Gi M, from the causes and on the date stated rie 


aa ons , , , 4 Cy, y 7 Dy TE 

23. JRIAL, CREMATION.| DATE THEREOF Ce pe, ey R CREMATORY TION (City, town, ér county (State), 
REMOVAL {SPEQIFY) g| bin) [Seok Ll 
Lara wel, los pre Th 


DATE REC'D BY LOCA\ ch + ea “s penin'h : Lontesy, ‘ DAL 


correct age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 12545 


12564 CERTIFICATE OF DEATH ee ee 


. PLACE Bhai 2. USUAL Died (HOME) OF DECEASED 


county (i ESS es MARYLAND STATE Fh COUNTY Lo pen a ME 


CITY {lt outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside ate limits, write RURAL and giva neerest town) 
and giyb neares} town) / {in this place) 


( Vay Es ctli+, A SE town oA O 
HOSPITAL OR a a aA STREET 


INSTITUTION OR ADDRESS: 
STREET ADDRESS 


NAME OF (First) (Middle) (Ces 
DECEASED f 


(Type or Print) rae ee 1 ge ‘ ie ae pe BE te, os - 


‘SEX 4" . COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH ny AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


‘WIDOWED, DIVORCED, = ic 
Pe ee Be FAM b Seve Fr aA Ated| d| Lae. 24/7) é 2 if ‘Months Day: Hours iis 


10a. USUAL se obbepsh (Gi 10b. KIND OF BUSINESS | NW gl (State or foreign country) 12, CITIZEN OF WHAT 


dons during fnost ol working bie wvansil OR INDUSTRY 7) A 4 <p, ote Q 
Lae bo. ue 2 


relired) 
14, MOTHER'S MAIDEN NAME 
Cee ay Lee Pie 


nae 9 ie INFORMANT & ADORESS 
—— Lk tt VF egus- ay fees te 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO D! 


te be executed within ? 


INSTRUCTIONS 


IMMEDIATE CAUSE 


) ie 
ANTECEDENT CAUSE(S) OUE TO a «Oe 
DISEASES OR CONDITIONS, IF ANY, Eo) AAA 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. va e yD 
{cy Ae: LAM OM Abrverac tN2- 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE /, 
DISEASE OR CONDITION CAUSING DEATH. 

198. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION "20. AUTOPSY? 

yes[-] no] 


21s. ACCIDENT WAS UNDERLYING [J 21b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? {City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) oe eevee OCCURRED 211. HOW DID INJURY OCCUR? 
Not whila 
MALE) sorte Le) 


22.1 we that | attended the deceased from. &! Bs yeyre ney to... AL. Belen, 19. bon J... that | last saw the deceased 
alive on..:3 a! ae = pdfhat death occurred at. aM, from the causes and on the date stated above, 


SIBNAT @ ) (Stroga, city, town, stata) DATE SIGNED 
al’) yy 0” =p he Dow’S& 


CURIA ‘CREMATION, DATE THEREOF LOCATION (Gy, town, (Steta) 
as VAL (SPECIEYI/| 
IOLA 


24, REC'D BY REGISTRAR i 25./FUNERAL DIRECTOR'S SIGNATURE 
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INSTRUCTIONS = 


4 


urs after death. 
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TO ATTENDING 


‘ate be executed within ; 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 155 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 12546 


12565 CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Worcester MARYLAND star Maryland couny Worcester 


CIY (if outside corporete limits, write RURAL LENGTH OF STAY CITY (W outside corporate limits, write RURAL end give nearest town) 
OR and give neerest town) {in this plece) R 


x Town Berlin Most of life ied Berlin 


HOSPITAL OR ‘STREET (It rurel give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS At home 


NAME OF (First) (Middle) ) 4. DATE (Month) (Ye 


DECEASED OF 
(Type or Print) Gaetan Henry Mumforé DEATH ]2 = 24 955 


SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH . AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Seavttidowed Months | Deys Hours | Min, 


(Srecitvl Ld owed, 1877 78 vn. 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 


W. 
setter Laborer Canning Factory | Berlin, Worcester Co., Md. USA 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Joseph Mumford Comfort a Mumford 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


fos, no, or unk.) | {If Yes, give wer or dates of service) 
! : 213-05~0875 A Mrs. Sera Gaines, Berlin, Maryland —_ 


16, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND DEATH 


y "IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) a 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO é f 
{o) Ant bitte 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. - 

19s. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION | 20. “AUTOPSY? 

(ef ves [] no [J 
2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, faciory, Zic. WHERE DID INJURY OCCUR? (City or town) (County; (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streot, olfice bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 216. INJURY OCCURRED 
While Net white 
m._|_ ot work ot work L] 


21f. HOW DID INJURY OCCUR? 


22. I hereby gertify that | attended the deceased from.., $7, that U last saw the deceased 


the causes and on the dale stated above. 


pegs (Street, city, town, stete) ms wr SIGNED 
elt, Jen tb IDE 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


REMOVAL (SPECIFY) 
Berlin, Worcester Co., Md. _ 


urial 12-28-55 Evergreen Cemetery 
24. REC'D BY REGISTRAR REGISTRAR’S te 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Jas ag- Ss] tleon 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


xy item of information carefully. The correct 


the eanses of death clearly and legibly. 
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ee 


WITH UNFADING INK. Supp, 


: please ay é 


lly important. Physicians 


age Is especia: 


im 
MARYLAND@8t¢fe DEPARTMENT OF HEALTH—BALTIMORE, 18 he bad ¥ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..352. 
I. PLACE OF DEATI: 2. USUAL RESINENCE (HOME) OF DEC! + 
COUNTY MARYLAND STATE 
CITY (If ge corporate limit write RURAL es OF STAY 
OR a i OWO) in this place) 


cITy dt foxporate Jimits > a give nearest town) 
TOWN y 


STREET I I, give I on / 
ADDRESS e) ; ES ag 
Z, YY, 3 > 
ions 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle DATE (Month) (Day) ear) 
DECEASED: { OF ~ 
(Type or Print) \ DEATH a we S 


9. AGE last birthday: 


6. COLOR Q 1 eee MARRIED, 8. DA’ OF BIRTIU: 
RACE: pPLVORCED, 
€ 


5. 7) 
10a. USUAL OCC: ION (Give kind = 10b. IN OF BUSINESS OR 


work done mgst of work life, INDUSTRY: 
even if retir Lee 4 


13, FATHER’S NB 


IF UNDER I YEAR | If UNDER 24 HRS. 
37 eae Days GE Min. 
(State eo country): | SER 
LAA 1 


( re, Ever 2 aid U.S. Wiicas 16, SociaL CF: No: NFORMANT & rE 
ohh). %, 


f, 18. i Cc. CERTIFICATION 
L. DISEASES OR CONDITIONS DIRECTLY te TO DEATH / 


1p: B 


ONget anD DaatH 


bat) , 
Immediate cause 


DU 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) -....-. 
giving rise to the above cause DUE TO 
stating underlying cause last ion 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED T 
ITION CAUSING DEATH, 


Iva, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: Lf, y 20. AUTOPSY? 
J Yes NeQ 

2ia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | Zie. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 1) street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21a. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY _&. work () at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection, Inquity Baad 
find that dea esulfed’from: /Natural causes Prj—Atcident , Suicide , Homicide [], Undetermined cause Q. 


SIGNATURE 1 * CHIEF MEDICAL EXAMINER DATE SIGNED 
OC , DEPUTY MEDICAL EXAMINER / 
- \ .D. ASSISTANT MEDICAL EXAM. a: 
23. RIAL, CREMATION, DATE | NAME,OF CEMETERY OR CR. ‘ORY LOCATION, (City, own, or county) State) 
é MOVAL (Specify) : (\ rep 
— S: ne S, 24. FUNERAL DI va A) peek pts 


gees | Kh 8 pes ‘URI 


SA qavaund 


sos ST OAC 


Mano 


ee 


VS. A15 — 10-53 


MARGIN RESERVED FORBINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


fully? The 


12548 


MARE ANP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
id CERTIFICATE OF DEATH 


1, PLACE OF DE 


2. USUAL RESIDENCR) (HOME) OF DECEASED: 


HOA. USUAL OCCUPATION 
work done du 
even if reti 


jive kind of 
iz most of working life, 


108. D0 OF BUJINESS 


INDUSTRY: 


L— 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME; 


& 

ES 

& __ COUNTY. hs MARYLAND STATE COUNT; P 

= CITY fff ‘outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outsige ce rate limjts, write RURAL and give nearest town) 
z OR id give iy ) (in this place) OR «1 

& |X N07 face HF ews x 
> HOSPITAL OR STREET (If rural gfe location) i 
ie} INSTITUTION OR ADDRESS 

s STREET ADDRESS 

3 /3. NAME OF (First) (Middle) 4, DATE ( h) (Day) (Year) 

DECEASED: OF 
3 (Type or Print) DEATH, 43 1990S 
a) SEX: SINGLE, MARRIED, 9. AGE last birthday| Ir uNver 1 year | IF UNDER 24 Has. 
7 D, ,DIVORCED,| > Months| Days | Hours} Min. 

CH 2 : yrs. ha | 

o 

u 

3 

a 

s 

@ 

& 

oa 

2 


i 


19, Was D 


EASED EVER IN U.S. ARMEO FORCES?, 18, SOCIAL Security NO. 
E | ves nodor Ae Yes, give war or dai 
if of service} 
g Ae cul ens. 
rs f 18, MEDICAL CERTJFICATIO! 
G, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO D) ONSET AND DEATH 
a / a 
ai [oe ft L a 
2 IMMEDIATE CAUSE (Ad ie 
3 DUE TO 
3 ANTECEDENT CAUSE (8) 
@ | DISEASES OR CONDITIONS, IF ANY, (B) 
= | GIVING RISE TO THE ABOVE CAUSE = gue to 
fi, | STATING UNDERLYING CAUSE LAST. 
3 ce) 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
$ TO THE DEATH BUT NOT RELATED TO THE 
3 DISEASE OR CONDITION CAUSING DEATH. 
= T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ae ) Yes No 
a ¢ " oo 
" | 21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
6 [OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
ov (IF EITHER, NOTIFY MEDICAL EXAMINER) 
er 21d. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
® oF INJURY While (im Not while 
< M. at work at work 
g, | 22. I hereby corti that I attended the deceased from /# ja] $7y—, 19.....,, to Tso 19...., that I last saw the deceased 
. alive on ...5.. J in er 19......, and that death occurred at $30 M, from the causes and on the date stated above. 
% SIGNATURF /p a DDRESS : DATE SIGNED 
E Conky Cote M.D. fet ) 2/355 
& WE THEREOF NAME OF CEMETERY OR CREMATORY ATHON (City, thwp, or county) (Stat 
Oy 
J * 


Boy eee AAT 10 
BR EM ©: (oP ‘Y) ‘ Y 
Cu fa < é LAL -!f/O 0 CO a Co fs ‘J f i hi 
DATE REC'D BY LOZA EGISIBAR'S SIGNATMRE 2A, fo é R ADD 
Mey 3/85) _ Avesgul fe: 0 Ei oaptd) hy FH 
———— a a a 


he 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15— 10-53 


MARGIN RESERVED FOR 


carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 254‘) 
CERTIFICATE OF DEATH 


* 
& 


Reg. Dist. No. mo Vow * 


MARYLAND STATE 
corporate limits, wrjeyy RURAL ETH OF STAY CITY(If outs limits, write RURAL and 
e Rearest town) in fs place) R 
OM Clad At 2 ore 2 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS o 
LS 


ENCE (HOME) OF DECEASE 
COUNTY 
ive nearest. 


i give SPE: 207% 


eg PTL 
3, NAME MG, (First) fidle) (Last) 4, Bene (Mon| Tb iay (Day) (Year) 
DECEAS y - - ~~ 
(Type or Oy) , ae) 1 ¢ 
EX: COLOR OR |7. SINGLE7 MERRTED. 6.@5ayE OF BIRTH: 9. AGE last birthday) 1*Onoen 1 veA UNOER 24 Hae. 
m WIDOWED, “Months| Days | Hours | Min. 
rz (Specify) 
TOR. aig ACCU 1ON (Give kind ofj 108. KIND BUSINESS PLACEAState or corm aT N [OA WHAT 
by aS pr duying, mi life. OBJIN : TRY? 
i 
?) D. Zee 
13. PRs Ame 
m8, et 
18, Waa Di EASEO Ever In U.S. ARMED FORCES? 18. SOCIAL Security No. 
(¥eg, noffor unk.}| (If Yes, give war or dates 
—— {of service) —= = 
< 18. MEDICAL CEATIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO D, 


on, 
IGfr 


INTERVAL BETWEE! 
ONSET AND DEATH 


IMMEDIATE CAUSE (ad 
DUE TO 
ANTECEDENT CAUSE (8: SD 
DISEASES OR CONDITIONS. IF ANY. (B) be 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
te) 4 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUING hs 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH™ 44 $Anmeuages 2 4m. La Ow, 2 a us Z 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION , ©. AUTOPSY? 
r ; YES NO 
‘é Oo 
21a, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, frrm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF iNJURY street, office bldg., ete. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while [7] 
M. at work at wo: 


22. I hereby ‘ertify that I attended the deceased 


and that death occurred at’) - 


‘ 10.9.9 to lin 24 19.5<§ that I last saw the deceased 


from the causes and on the date stated above. 
ADDRESS DATE SIGN! 


alive 
SIGNATURE de? 
&: CREMATI 


THEREOF 


se 


a 
DATE REC'D BY LOCA) 


aD 8 = 


SON, 19.5 


A 4. FUNER, 
fre 


. BA nveuna 


ost & Nv 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12559 CERTIFICATE OF DEATH nee. vi AIDES 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county. Worcester MARYLAND STATE Md. county Worcester 
CITY (3f outside corporate limits, write RURAL] LENGTH OF STAY CITY(I£ outside corporate IImits, write RURAL and give nearest town) 
OR and give nearest town) ite this place) OR 
| TOWN Pocomoke fe Town Pocomoke 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS Rural Rural 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MISSOURI P. WARD DeatH: Dec 26, 19 55 
5. SEX: 7. SINGLE, MARRIED. @. DATE OF BIRTH: 9. AGE last birthday| tr unoens eet 


JP UNDER 24 Hae, 


6. COLOR OR 
a 4 Hours 


Months| Days 


F Gre Widow | Aug 29, 1880 


10a, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired): HOUSEWL Own home 
13. FATHER'S NAME: 


Min, 


75 ym. 


11. BIRTHPLACE (State or foreign country): | 


Maryland 


14, MOTHER'S MAIDEN NAME; 


Nora Slocum 
17. INFORMANT & ADDRESS: 


Beatrice Morse, Pocomoke, Md. 


18. MEDICAL CERTIFICATION 
I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (Ad fmercee tat ee . 


BUE To 


12, CITIZEN OF WHAT 


fe TRY? 


William S. Payne 


1. Waa OEcEAseO Even IN U.S, AnMED Fonceer 
(Yes.pno, or unk.)| (If Yes, give war or dates 
/ of service) 


18. SOCIAL Security No, 


ia 
INTERVAL BETWEEN 


ONGET AND DEATH 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8: 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(cy 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo NO Qi 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
QF EITHER, NOTIFY MEOICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc, 


correct age is especially important. Physicians: 


21o. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
F ae eS =a 
22. I hereby certify that I attended the deceased from , 19867, to desea, 19<_*, that I last saw the deceased 
alive on Me 1955, and that death occurred at <3 4M, from the causes Pe 4 the date stated above. 
SIGNAT! q ADDRESS DATE SIGNED 
PA E Cx TF .e z M.0 LE e—o£ 42 fe SSS 
23. Reva ATION. oat THEREOF NAME OF CEMETERY OR CREMATORY  bnok (City, town, or county) (State) 
RE! ee 
Burial laa eepen Remson Methodist RFD, Pocomoke, Md. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


TE REC'D BY eS 
GISTR. 


REGJSTRAR'S SI ATUR: | 24, FUNERAL DIRECTOR ADDRESS 
Li RA Henry H. Watson, Pocomoke, Md. 


